STATE OF NEW JERSEY )
NOTIFICATION OF ASBESTOS ABATEMENT pe! / é /7/ 4, ~ (i
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 (/L [~ & oA s (
Date of Notification (1) Name of Building Owner / Operator (2)
01 18 18 First Energy
Street Address
Agencies Notitied  |Type of Notification 76 South Street ™ o
O EPA OO0  Initial City, State, Zip Code v =
O DEP Amended Akron, Ohio 44308 o> = o 55 |
4 DOH Amendment _1 Name of Contact [Telephone | umber Fy
] DOL | Emergency w/ justification |Jim Halsey @ D)
| Q Cancellation 1 I S !'! P
FACILITY INFORMATION = i
HT am
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) B i o - [m
D= W
[0  School (K-12) S en -
Street Address O Subchapter 8 (Other than K-12) — &
152 BROAD STREET Other (l.e., private & commercial
bldgs., homes, efc.)
City (5) County (6) County Code (7) Square Feet # Of Floors B lilding Age
RED BANK MONMOUTH
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
Environmental Health Investigations NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
|Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Nu nber
02 09 16 02 11 16
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
[ Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5,00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
|East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
] >3sf or >3If O Mini - Enclosure
[ >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedi re
Location of Is Description of Abatement l'ype
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E ki N N
TO BE ABATED Used (l.e., thermal systems (Specify M I C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] I A L
(13) by Main- or other miscellaneous) v P 0
tenance/ A ] )
Custodial L ] u
Staff (12) L R
YES N N/A
Exterior Telephone Pole LI |4 L] |Transite Conduit 30LF U] 01 rl
OO0 O_| 0O | ]
O 10d i | O[O
00 A = O D = |
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509 of Waste
lCity, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 15’ 05
Completed by (Print or Type) Title Slg}ature_ // Date
Steven Stiles Project Manager /. /bz&_ iy ,{I{--ﬁ-'{ < 02/01/16
/

ASB-41



CK st

D&S Proj. #: 16-31

Date of Notification (1)
191 121210 j/1106 |

Agencies Notified | Type Notification

[0 epa  |[Jinital

[J oep [] Amended
Amendment #:

B opoL -
EEmergency

E DOH (including

justification)
O bca

ID Cancellation

State of NJ
Notification of Asbestos Abatement fe =
(Pursuant to NJAC 8:60 and 12:120) O g B /o~
B A
25){ .F o é;‘
Name of Building Owner/Operator (2) . 3 ‘” 9
= TE T o8 7
michael mutter i 52
Street Address Q[ Ic E’;’(E‘ ;’;'GTWG[

City, State, Zip Code
Newark, NJ 07104

Name of Contact

michael mutter

Telepho 1e Number

— o~ omaEa

FACILITY INFORMATION

Name of facility where abatement is

michael mutter

taking place (3)

Type of Facility 4)
[] schoil (K-12)

[ subc apter 8 (Other than K-12)
X Other (Private/Commercial

Street Address
Bldgs Homes, etc.
__— Square Feet | # of Floors Bldg. Age
~City (8) County (6) County Code (7) |
(State use only) Current Use (| rior if being demolished)
Newark essex

Name of Monitoring Firm Hired by Ech Owner (8)

ASCM No. Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

(City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitorin g_ﬁrm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10) Sched. Completion Date (11)
01/28/16 02/12/16

Name of OSHA Monitor
D & S Restoration, Inc.f

Street Address

Occupancy Status During Abatement (Check only ong)

[ Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[[] Full Containment
D Mini-enclosure

v/negative pressure

X >3sfor>31f [X] Renovation
2o E Glovebag proced re
[ 2160 sf or 2260 i [J pemoition [] Non-Exempted (* and Non-friable procedure
Locaton o ety g sy AHEE
asbestos-containing st{aﬁ(m) Description of asbestos-containing Amount mlp|c[n
material (acm) to be material (ACM) (Specify 3F or g 3 c
abated in facility (13) Yes No N/A LF) g i 3 L
e |r
BASEMENT | || pipe insulation 1511t i
OoQo|d
00|00
Oooo
[ | mjj[mj[=]]n]
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE R 3COVERY
“City, State Disposal Date City, State
PATERSON, NJ 07503 01/29/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/27/16

ASRB-41

Do not use this form for asbestos licensure exempted activities.



= NELEDCT

——

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

i

Date of Notification (1} Name of Building Owner/Operator (2) e
- a7 = -\
2 / 1 /16 City of Camden £ N N
.-:_'_ et -”“
Agencies Notified Type Notification Street Address g..:" K=2] <A\
o t B
X EPA & Initial PO Box 95120 T B
g ggLWD O ir:e:gfndent . City, State, Zip Code ((}‘\"n P -
e ’ Wt
4 e Camden, NJ 08101 2z F '~
O DCA X Emergency (including Y W
(NJAC 5:23-8) justification) Name of Contact Telepho e Number '/:’ ’;‘;! -
[ Cancellation John Bond CHE D ‘5\1
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRINCESS AVE RESIDENCE g School (K-12)
Subchapter 8 (Other th 1n K-12)
Street Address [X Other (i.e., private and ;ommercial buildings,
- | homes, etc.)
City (5) Square Feet # of Fl ors Bldg. Age
Camden varies vari 's 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if beinc demolished)
CAMDEN HOUSING DEEMED JNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen: 2 No.
Jim Proctor C 609-839-2432 215 542 7000 00¢ 7
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 1 /16 3 J 31 0 18 CES
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
a At_aater:ent Perform_e;! g;tsidesf)é Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
] Full Containment with Negative Pre ssure
O =3sfor>3If ] Renovation [ Mini-Enclosure
B =160 sf or =260 If B Demolition ] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) An ount 213 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S) =cify 3|2 318
IN Facility Custodial Staff? surfacing, VAT, or SF i LF) S g5
(13) (12) other miscellaneous) )
Yes | No | N/A
SEE ATTACHED O |O |O |SEEATTACHED 200Y1 perres (X | (0|01 [l
i Y o|o|o|Q
o (O |0 Oo|o|d|d
O[O |0 ] [=][=]]=!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L: 1dfill
Waste Management of NJ Hauler ID No. Waste GROWS
anes 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 3/31116 Tullytown PA
Completed By (Print or Type) Title

Patricia Visco

Office Manager

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.

SW s/ %Mﬁ

o /ot
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u\““‘

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) C/\'\ 1 L. |aY4o0
Date of Notification (1) Name of Building Owner/Operator (2)
2 / 1 / 16 City of Camden
Agencies Notified Type Notification Street Address - s -
X EPA & initial PO Box 95120 (G s
= e al TR
BJ DoLwD [ Amended City, State, Zip Code g m
X DOH Amendment # o = I
oy Camden, NJ 08101 s i
[ bca [ Emergency (including e \ %
(NJAC 5:23-8) justification) Name of Contact [ Teleph: ne N‘@?‘E‘: [} —
O Cancellation John Bond . i = Ty
FACILITY INFORMATION = = 0 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o r.:ﬂ
HADDON AVE RESIDENCES % School (K-12) rC_.‘_ on
Subchapter 8 (Othert an K-12)
Sl o X Other (i.e., private ant commercial buildings,
. homes, sic.)
City (5) Square Feet # of F Jors Bidg. Age
Camden varies var es 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bein | demolished)
CAMDEN HOUSING DEEMEL UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 18477
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen e No.
Jim Proctor C 609-839-2432 215 542 7000 00i 47
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /I 11/ 18 3 /I 31 [ 16 CES
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
O f\rpaten;en; Perfonne;j CO)BJ’(:E&S oé (l;l;:vnal Facgtn: Hours - Describe City, State, Zip Code
ime of Abatement: 7: -5: - AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pr ssure
[]=3sfor>3If [] Renovation ] Mini-Enclosure
B >160 sf or >260 If <l Demolition [] Glovebag Procedure
|_ <] Non-Exempted () and Non-Friable Procedure
| Is Location Abatement Type
Location of Normally Description of 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) An ount 18|38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S| =cify 3283
IN Facility Custodial Staff? surfacing, VAT, or SF irLF) 8 g |5
(13) (12) other miscellaneous) z
Yes | No | N/A )
SEE ATTACHED O |O (O |SEEATTACHED 200YI perres (X | (0|01
i U | Oo0|o|o
O OO I
B = = Blisglmsim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lz 1dfill
Waste Management of N HalerlbNe. [Wase GROWS
geme . 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 3131116 Tu!lyto/ym PA
Completed By (Print or Type) Title Sjghature f Date :
Patricia Visco Office Manager ﬁ SRE Y o O /z,au':
ASB-41 / I
JAN 13

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEM
(Pursuant to NJAC 8:60 and 5:16)

EN
A,\Q,L;‘é: —\04 o

Date of Notification (1)

Name of Building Owner/Operator (2)

2 / 1 / 16 City of Camden
Agencies Notified Type Notification Street Address
X EPA X Initial PO Box 95120
g gghWD O m::gfnim# City, State, Zip Code =
A - = -
O bcA [ Emergency (including Gamden,. IH] 08101 ‘_’:.. ':f-'_z
(NJAC 5:23-8) justification) Name of Contact | Teleph ne Number . ey
[] Cancellation John Bond _f it
FACILITY INFORMATION o & =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ‘-3-__ - ;:; 4_:_‘
KENWOOD AVE RESIDENCES O School (K-12) D P
Street Add [] Subchapter 8 (Other ' 1an K- it (= S
Iee [ESS Other (i.e., private an commeéréial buildipgs,
I homes, etc) o _®
City (5) Square Feet # of F oors Bldg. Age
| Camden varies val es 50+
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if beir j demolished)
CAMDEN HOUSING DEEMEL UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental System:
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, Stz*e, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer ;e No.
Jim Proctor C 609-839-2432 215 542 7000 00 47
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /[ 11 [ 16 3 / 3 /I 18 CES
| Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
O Apatement Performe? g;tside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[] Full Containment with Negative Pr ssure
O=3sfor>31If [ Renovation [] Mini-Enclosure
& =160 sf or 2260 If B Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friabl Procedure
Is Location Abatement Type
Location of Normally Description of = [ e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ar ount gl2l2 g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S ecify AR -RE:
IN Facility Custodial Staff? surfacing, VAT, or SF o LF) 5 £|E
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED [0 (O ([0 |SEEATTACHED 200Yhperres (K000
O oo Oo|ojoa
o (0o | Ooo|g|d
_ O (0|0 Oo|o|a|g
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L: ndfill
| Waste nagement of N Hauler ID No. Waste GROWS
aste Management of NJ 17273 200/residenc
City, State Disposal Date City, State
i Fairless Hills, PA 3/31116 Tullytown PA
| Completed By (Print or Type) Title Sidhature . Date ;
Patricia Visco Office Manager &Lﬂa WWM a/‘, /20“0
ASB-41 - VA
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEME
(Pursuant to NJAC 8:60 and 5:16)

T
&»3 L 1O 4O
Date of Notification (1) Name of Building Owner/Operator (2) = o
2 / 1 /16 City of Camden U = g
Agencies Notified Type Notification Street Address i 'SS o~
EPA & Initial PO Box 95120 - ey
3¢ » vt
g gg:;WD O ::n‘zﬂ:ed - City, State, Zip Code Mmoo
ndme - - o
sy = = i
[ bca [ Emergency (including Camden, NJ 03101 L S ~ e
(NJAC 5:23-8) justification) Name of Contact | Telepl one Numbgr D L
O Canceliation John Bond : .. A -
FACILITY INFORMATION 2 &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LANDHAM AVE RESIDENCES E School (K-12)
Subchapter 8 (Other han K-12)
Shest Address ] Other (i.e., private ar 1 commercial buildings,
homes, etc.)
City (5) Square Feet # of | loors Bldg. Age
Camden varies va ies 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bei g demolished)
CAMDEN HOUSING DEEME' ) UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental System ;
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
| Berlin, NJ 08009 Spring House, PA 19477
| Project Manager for Monitoring Firm Telephone No. Telephone No. Licel se No.
Jim Proctor C 609-839-2432 215 542 7000 0C 347
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 I 11 1 16 3 I 31 4 18 CES
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
d :f\rpatement Perfom-le;I Oul,sid:a\5 o'; oNormaI Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative P! :ssure
[>3sfor>3 I ] Renovation ] Mini-Enclosure
X >160 sf or =260 I <] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friabl Procedure
Is Location Abatement Type
Location of Normally Description of o=z mlm
Asbestos-Containing Material (ACM) USEFi Solely by Asbestos Containing Material (ACM) Al ount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S recify e |25 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (2 other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED O O |0 |SEEATTACHED 200Y ) perres Oigig
O (OO o/o(ojd
= Bl Oo(a|g
O (OO O/o(ajd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L: ndfill
Waste Management of NJ HaulerID'Ng;  (Woste: GROWS
9 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 3i31/16 Tullytown ?PA
Completed By (Print or Type) Title Signature 7/ Date _
Patricia Visco Office Manager @( 2&4@’/ _ m = Orll/ ;/‘Z-O i
ASB41 2
JAN 13 * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT ,
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

C B
Date of Notification (1) Name of Building Owner/Operator (2)
2 / 1 / 16 City of Camden
Agencies Notified Type Notification Street Address f '_5.. s
X EPA X Initial PO Box 95120 = e
& DOLWD [ Amended City, State, Zip Code T
DO Amenamentd . Camden, NJ 08101 = N
O bca [ Emergency (including ! (e (%] L
(NJAC 5:23-8) justification) Name of Contact | Teler 1one Rdmber e
[ cancellation John Bond | - __i T
FACILITY INFORMATION EEIEC =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) a g:
ROSE STREET RESIDENCES [ School (K-12) —
Sheet Aidress % gltir?:P ;Eete rp?iég)tt; p gignl"n(;r:srcia! buildings,
homes, etc.)
City (5) Square Feet # of ~loors Bldg. Age
Camden varies v: ries 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if be g demolished)
CAMDEN HOUSING DEEME D UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systen s
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 6!
City. State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice 1se No.
Jim Proctor C 609-839-2432 215 542 7000 0 847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /[ 11 1 16 3 / 31 [/ 16 CES
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477

Scope of Work (Check all that apply)

[d>3sfor>3If

[] Renovation

[] Full Containment with Negative F ‘essure

[J Mini-Enclosure

[ =160 sf or >260 If X Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friat = Procedure
Is Location Abatement Type
Location of Normally Description of sl o |lmlm
ey : Used Solely b P ; S | 3
Asbestos-Containing Material (ACM) ; Y0y Asbestos Containing Material (ACM) £ nount 212132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (¢ pecify g |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or Sl orLF) S Z 5
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED [0 |0 |[O |SEE ATTACHED 200YDperres (X |11
O |0 |O Oo(go|o|ad
O |a |Od ga|a|d
1 (B 18 Oo(ga|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L indfill
Waste Management of NJ Hasler 18 No. Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 3/31116 Tullytown PA
Completed By (Print or Type) Title Si ure l Date /
Patricia Visco Office Manager M e 3—’{ ‘. /?,au;:
ASB-41 14 7
JAN 13

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) @m L= - \DUsY

Date of Notification (1) Name of Building Owner/Operator (2)
2 / 1 16 City of Camden - f:é =
= Pty
Agencies Notified Type Notification Street Address oo - T
X EPA X Initial PO Box 95120 O OB o
g ggl_wn O Amm:nged - City, State, Zip Code ‘_c._}. o (\p )
ndmen p
H 5 Camden, NJ 08101 Qo -
JDcAa [J Emergency (including o .
(NJAC 5:23-8) jL[StiﬁCEtiOI'I) Name of Contact l TeleP one Namgef ﬁ '.'_T‘
[ Cancellation John Bond ; a— D o3
FACILITY INFORMATION = oA
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) —
SPRUCE STREET RESIDENCE E School (K-12)
Subchapter 8 (Othel than K-12)
Sireat Address Other (i.e., private 2 d commercial buildings,
homes, etc.)
City (5) Square Feet # of “loors Bldg. Age
Camden varies vi ries 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if be 1g demolished)
CAMDEN HOUSING DEEME ) UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Health and Safety Services 117 Controlled Environmental Systen s
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 6l
City, State, Zip Code City, State, Zip Code
Berlin, N.J 08009 Spring House, PA 19477
| Project Manager for Monitoring Firm Telephone No. Telephone No. Lice 1se No.
Jim Proctor C 609-839-2432 215 542 7000 0 847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /I 11 I 16 3 1/ 3 I 186 CES
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
O _ﬁ;\Patement Performeg g;tsid_es o{t; gormal Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[] Full Containment with Negative | ressure
[J>3sfor>3f [J Renovation [J Mini-Enclosure
X =160 sf or =260 If ] Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friat e Procedure
Is Location Abatement Type
Location of Normally Description of 2] o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) / mount FERE- 1
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, ( specify | 2|83
IN Facility Custodial Staff? surfacing, VAT, or S orLF) B £ |
(13) (12) other miscellaneous) )
Yes | No | N/A
SEE ATTACHED O (O [[O |SEEATTACHED 200" Dperres (K|
O |0 (O ' Oaojoid
i [ e Oo(o|0||d
0 T Oo(0|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered andfill
Waste Mana t of N Hauler ID No. Waste GROWS
" gement;of 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 3131116 Tullytown PA
Completed By (Print or Type) Title Signature ﬂ Date,
Patricia Visco Office Manager %Z(M/ ! W 5 z /2 ole
ASBA [
JAN 13 * Do not use this form for asbestos licensure exempted aciivities.



NOTIFICATION OF ASBESTOS ABATEMEN

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16)

T, )
OLLez_l-fj'&: - o095

[ Date of Notification (1) Name of Building Owner/Operator (2) - % s
- _‘_." = o
2 / 1 / 16 City of Camden B = m
Agencies Notified Type Notification Street Address ":'_",d n oo )
| X EPA & Initial PO Box 95120 L *':‘* L G
g BE:;WD O i:_:z:gec' -~ City, State, Zip Code r_';; o - ]
men =3 "
O pca [ Emergency (including Camden, NJ 08101 i) = 4]
(NJAC 5:23-8) justification) Name of Contact [ Telepho e Numbet - 2 [
[ Cancellation John Bond ) N
! p— f
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WHITMAN AVE RESIDENCES E School (K-12) 5
Subchapter 8 (Other tt an K-12)
Stest Addreas Other (i.e., private and commercial buildings,
| homes, etc)
City (5) Square Feet #of Fl ors Bldg. Age
Camden varies varl s 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bein. demolished)
CAMDEN HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen e No.
Jim Proctor C 609-839-2432 215 542 7000 00! 47
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /11 /18 3 /31 1 18 CES
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
O Apatement Performe? O;tsides of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
] Full Containment with Negative Pr ssure
0 >3sfor=3If ] Renovation ] Mini-Enclosure
B4 =160 sf or =260 If X Demolition [ Glovebag Procedure
] Non-Exempted (%) and Non-Friabli Procedure
Is Location Abatement Type
Location of Normally Description of 2] | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Al 1ount 18|23 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S recify 2 |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) s e |5
(13) (12) other miscellaneous) 8
Yes | No | N/A
SEE ATTACHED O |0 |O |SEEATTACHED 200 Y ) per res olg|g
I o|o|o|d
o (O |0 go|o|g|g
L1 {EL 1 OO BT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L indfill
Waste Management of NJ Hauler DNo.  |Waste GROWS
geme 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 3/31/16 Tullytown PA
Completed By (Print or Type) Title Sigrature % Date /
Patricia Visco Office Manager fﬂi 2 UhkdAag— Z A /Z.\_\_z o
ASB41 i/
JAN 13

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN
(Pursuant to NJAC 8:60 and 5:16)

c/ == Ot
Date of Notification (1) Name of Building Owner/Operator (2)
2 / 1 / 16 City of Camden

Agencies Notified Type Notification Street Address = %ﬂ ,ij
B EPA B4 Initial PO Box 95120 < = \/:‘\
DOLWD D Amended Clty, State, Zip Code {?—J I ,I—. Iﬁ »_r e
& DOH Amendment # Camden. NJ 08101 g " ¢
JDcA [ Emergency (including Aameon, b B ) s

(NJAC 5:23-8) justification) Name of Contact [ Tele thone Nurnier.” o’ =

[ Cancellation John Bond - =
FACILITY INFORMATION E
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - ";é 3
WILDWOOD STREET RESIDENCE [ School (K-12) -

[J Subchapter 8 (Othe r than K-12)

Strest Address [ Other (i.e., private  nd commercial buildings,
homes, etc.)
City (5) Square Feet # ¢ Floors Bldg. Age
Camden varies v aries 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if b ing demolished)
CAMDEN HOUSING DEEM D UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systel 1s
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite € )
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic :nse No.
| Jim Proctor C 609-839-2432 215 542 7000 (0847
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[ 2 [/ 11 [/ 16 3 /31 [/ 16 CES
Occupancy Status During Abatement (Check only one) Street Address

B Facility Closed/Vacated During Entire Period of Abatement

1121 N Bethlehem Pike -Suite 60

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

City, State, Zip Code
Spring House, PA 19477

| Scope of Work (Check all that apply)

[] Full Containment with Negative ‘ressure
[0=3sfor=31If [] Renovation [] Mini-Enclosure
B =160 sf or =260 If [ Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Fria le Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) \mount 28122
TO BE ABATED Maintenance/ (i.e., thermal systems insulation,  Specify e |2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or € TorLF) S g |s
(13) (12) other miscellaneous) & °
Yes | No | N/A
SEE ATTACHED (0 |O |0 |SEEATTACHED 200 ‘Dperres |X |0
O g (g o(a|o|g
O O (Od C1{EL E3ES
O g (g ojgjaid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered .andfill
Waste Management of NJ HaulerIDNo. . |Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 3131116 Tullytown PA
Completed By (Print or Type) Title Sigrature Date . i
rici =
Patricia Visco Office Manager &ﬁ&,&d /Z%«Gé“_ Zz /Z,ﬁ (6
ASB41 /7
JAN 13 * Do not use this form for asbestos licensure exempted activities.



n ‘k ! Print Form
:‘" i State of New Jersey
- NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
1/26/2016 Delaware Park LLC '

Agencies Notified Type Notification Street Address

] Epa B initial 54 Mercer Street 4‘

Ix] DEP [l Amended City, State, Zip Code

x| DOL - gmendment # — Phillipsburg,NJ 08865

m
E DOH justﬁirr?aet?g} (inciuding Name of Contact T elephone Number
1 oca [ Canceliation Sal Piccione

FACGILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building :

Street Address

Frie=l N

Type of Facility (4)
L1 school (k-12)

T

Biottera Solutions i

o

‘ Subchapter 8 (C her than K-1 2)
21N Second Street Other (i.e. prival : & commercial buildings, homes,
& etc.)
City (5) & Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865 3 n/a r'a n/a
County (6) = County Code (7) Current Use (Prior if t sing demolished)
Warren % (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner () ASCM No. 4‘

Name of Abatement Contract r (9)
Amax Contracting LLC

Street Address
1130 W Chestnut Street

i)

Street Address
PO Box 734

City, State, Zip Code
Union,NJ 07083

City, State, Zip Code

:

Other - Describe:

Abatement Performed Outside of Normal Facility Hours

Woodland Park, NJ 07« 24
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaguio 973494-3762 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/05/2016 2/09/2018 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Faciliy Closed/Vacated During Entire Period of Abatement Po Box 734

City, State, Zip Code

Woodland Park, NJ

0744

Scope of Work (Check All That Apply)

E 23sforz3 If E Renovation Full Containment wit| Negative Pressure
[ 2160sfor2260f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) an | Non-Friable Procedure
Is Location Ab?‘;pn;e"t
Location of @ ":f’s"‘f":y b Description of
Asbestos-Containing Material (ACM) l\::‘nteg oy f Asbestos Gontaining Material (ACM) A nount m
TO BE ABATED Custodt fg&eﬁ? (i.e. thermal systems insulation, (¢ secify Fl=lg|T
In Facility B surfacing, VAT, or SF or LF) 38|52
(13) (12) other miscellaneous) g 2 c |2
oo =g -]
Yes |- No N/A ®
Basement X Pipe Insulation 2( 0LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register :d Landfil
. Hauler ID No. of Waste ;
Amax Contracting LLC 36184 8 Tullytown Fac lity
City, State Disposal Date City, State
Woodland Park, NJ 2/10/2016 Tullytown, PA
Completed by Title Signg;dre/_‘?-’ — Date
Tome Maslarkoy Project Manager Al R 1/26/2016
7

ASB-41 (R-06-08)

* Do not use this form for asbesto licensure exempted activities.



CE 4108

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:80 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

JAN. 28, 2016 RUMSON MANAGEMENT
Agencies Notified Type Notification Street Address '
95 AVENUE OF TWO RIVERS

EPA Initial 5

DEP E Amended City, State, Zip Code

DOL O Amendment # RUMSON, NJ 07760 R

Emergency (including | —
| ratifinti Name of Contact Tal mhana Nimber

DOH justification) 1 )

H DCA [] Canceliation PETER CIAGLIA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER FLORIST

Type of Facility (4)
School (K-12)

Na?}f} of Monitoring Firm Hired by Building Gwner (8)
N i

Street Address : 3 Subchapter 8 (Oth r than K-12)
99 AVENUE OF TWO RIVERS Other (i.e. private . commercial buildings, homes,
etc.)
City (5) Square Feet #o0 Floors Bldg. Age
RUMSON 700 SF 1 1930
| County (6) County Code (7) Current Use (Prior if bei ig demolished)
MONMOUTH (STATEUSEONLY) ___ FORMER RETAIL -LORIST
ASCM No. Name of Abatement Contractor 9)

Finishing Touch Asbesto ; Abatement Corp., Inc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 0 '764

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
FEB. 10, 2016 FEB. 11, 2016
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

|| Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Scope of Work (Check All That Apply)

>3 sfor23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) ant Non-Friable Procedure
Is Location Ab_art;;em
Location of 7 r:msmia”;y i : Description of :
Asbestos-Containing Material (ACM) n:e. ; olely ,y Asbestos Containing Material (ACM) A 1ount m
TO BE ABATED & atm der}asntceffv (i.e. thermal systems insulation, (S recify Plolal|FT
in Facility Usio 1’; atts surfacing, VAT, or SF or LF) 3|8 |z |8
(13) (12) other miscellaneous) g 8. = z
— == m
Yes | No | N/A @
FIRST FLOOR X VAT 501 8F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe =d Landfill
Finishing Touch Asbestos Abatement Corp., | ;*gggg“ No. b TRRF LAND! ILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 2/11/186 | }? LLYTOWN , PA
A A i
Completed by Title Si%ature,f Yy /i L/ Date
LJOSEPH P. MILLER PRESIDENT %;{ff 4 ’f 1/28/16
il 3






